OBJECTIVE:
To systematically review the literature and quantitatively evaluate the comparative efficacy of antiseptic formulations employed for preparation of the vagina prior to cesarean delivery in preventing endometritis and post-operative wound infection. STUDY DESIGN: A computerized database search (MEDLINE, EMBASE, Cochrane CENTRAL) from 1966 through July 2018 was conducted to identify randomized clinical trials of patients undergoing surgical preparation of the vagina with antiseptic formulations prior to cesarean delivery with the aim of reducing the risk of infectious morbidity. Our systematic review followed the PRISMA Extension for Network Meta-analysis. Network meta-analysis was performed by using software in Stata (Stata Corp, College Station, TX) employing the user-written programs mvmeta or metareg to assess consistency, inconsistency, ranking probabilities and graph results. Direct and indirect pairwise comparisons were carried out using multivariate random-effects models. A frequentist inference method was employed for the fitted model to estimate the ranking probabilities. RESULTS: For the prevention of endometritis, we identified 22 studies comprising 8,829 patients allocated to the following treatments: povidone-iodine (various concentrations), chlorhexidine, metronidazole gel, cetrimide, or normal saline/no treatment. Direct and indirect pairwise comparisons indicated that when compared with saline or no treatment, all formulations decreased the rates of endometritis. When indirectly compared with each formulation, only povidone 1% had the highest probability of being the most effective treatment. For the prevention of wound infection, 23 studies comprising of 8979 patients were included. When compared with saline or no treatment, all formulations decreased the rates of wound infections. When indirectly compared with each formulation, chlorhexidine had the highest probability of being the best treatment for the prevention of wound infection. CONCLUSION: Among patients undergoing cesarean, vaginal irrigation with povidone-iodine 1% had the highest probability of reducing the risk of endometritis. Chlorhexidine had the highest probability of reducing the risk of wound infection.
972 Negative pressure wound therapy does not prevent wound complications after cesarean delivery in obese women OBJECTIVE: Obese women undergoing cesarean delivery are at increased risk for wound complications. Negative pressure wound therapy (NWPT) has been proposed as treatment modality to reduce these complications. The results of randomized and cohort studies have been contradictory as have been those of meta-analyses. We conducted a comprehensive systematic review with meta-analysis to assess the effect of NWPT on wound complications after cesarean delivery in obese women. STUDY DESIGN: We searched electronic databases to identify randomized controlled trials (RCTs) and cohort studies that compared the efficacy of NPWT with standard dressing in preventing wound complications after cesarean delivery in obese women. Our primary and secondary outcomes were a composite of wound complications and surgical-site infections respectively. Odds ratios with their 95% confidence intervals were calculated using a random-effects model. RCTs and cohort studies were analyzed separately and combined results were also obtained. We performed sensitivity analysis by investigating the influence of each individual study on the overall summary estimate. Published and unpublished studies were included without language restrictions. RESULTS: Fourteen trials consisting of 4,055 participants (1,599 from RCTs and 2,456 from cohort studies) were included for analysis. We found a non-significant decrease in risk for wound complications when RCTs and cohort studies were analyzed separately (OR 0.76; 95% CI 0.58, 1.01) and (OR 0.90; 95% CI 0.64, 1.26) respectively. Similar results were found when both types of studies were combined (OR 0.82; 95% CI 0.66, 1.02). We also found no difference in risk of surgical-site infections when pooling RCTs and cohort studies separately (OR 0.76; 95% CI 0.44, 1.30) and (OR 0.63; 95% CI 0.27, 1.47) or combining them (OR 0.71; 95% CI 0.46, 1.10). Stepwise sequential omission of each individual study did not impact the overall pooled results. CONCLUSION: In obese women undergoing cesarean delivery, negative-pressure wound therapy does not reduce risk of wound complications or surgical-site infections.
973 Trial of labor after a previous single cesarean delivery in grand multiparous women 
The risks and benefits of a trial of labor after previous cesarean delivery (TOLAC) have been studied extensively in past years. Grand-multiparous women (parity5) have an a priori increased risk for many of the complications associated with TOLAC, even in the absence of uterine scar, such as uterine rupture, placental abruption, postpartum hemorrhage (PPH), and neonatal morbidity. Yet, the synergetic risk of TOLAC among grandmultiparous women is not well studied as is reflected by lack of guidelines for this subpopulation. Therefore, we aimed to estimate the impact of one previous cesarean delivery on pregnancy and neonatal outcomes among grand-multiparous women attempting a vaginal birth. STUDY DESIGN: A retrospective cohort study of all grand-multiparous women with singleton pregnancy at term who delivered at a single, referral, university-affiliated medical center, between 2007 and 2014. Our primary outcome was mode of delivery. Secondary outcomes were uterine rupture. composite maternal morbidity (defined as 1 of the following: uterine rupture, postpartum hemorrhage, or postpartum transfusion) and composite neonatal morbidity (defined as 1 of the following: mechanical ventilation, respiratory distress syndrome, arterial cord pH<7.05, 5-minutes Apgar score <7, birth asphyxia, hypoxic-ischemic encephalopathy, or neonatal death).
Grand-multiparous women with and without one previous cesarean delivery were compared ( Figure) . RESULTS: During the study period, 2,815 grand-multiparous women met the study criteria. Grand-multiparous women with (n¼310, 11.0%) and without (n¼2,505, 89.0%) previous cesarean delivery were compared. Baseline characteristic were similar between the groups. The rate of spontaneous vaginal delivery was over 95% in both groups, with no between-group differences, and the rate of cesarean delivery was 2.6% and 1.8% in women with and without previous cesarean delivery, respectively (p¼0.31). No cases of uterine rupture were observed in either group. A history of one previous cesarean delivery was not found to affect any of the aforementioned outcomes significantly (Table) . CONCLUSION: Grand-multiparous women with a history of a single previous cesarean delivery have delivery and neonatal outcomes comparable to their counterparts with no previous cesarean delivery.
